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front of the stitch. In this way, at any rate, the lower fold could not become 
part of an obstructing valve.—Edinburgh Medical Journal , May, 1882. 

Extirpation of a Degenerated Spleen. 

Chf.dk, of Dresden, read a paper on this subject at the meeting of the Ger¬ 
man Surgical Society, in Berlin, on May 81. The grounds on which an extirpa¬ 
tion of the spleen may be called for are either wounds of the organ or tumours, 
the latter depending on cystic degeneration or leukaemia. All of the fourteen 
cases of extirpation of the spleen performed for leukaemia have been fatal, since 
the affection was a general and not a local one, while the three cases of extirpa¬ 
tion undertaken for local affection (cystic degeneration), the only conditions in 
which the operation is justifiable, were successful. 

The operation was performed on a builder twenty-four years of age, who for 
twenty years had had an inguinal hernia, and on whom, ten years before, a large 
stone had fallen on the splenic region. Nine years after this accident he again com¬ 
plained of pain in the side, and a swelling of the size of a child’s head gradually 
formed in the splenic region. A diagnosis of either hydronephrosis or cystic 
tumour was made, but as the mesentery and intestine lay over the tumour, it was 
not considered advisable to make an exploratory puncture to determine which of 
these conditions actually existed. 

Abdominal section was performed, the incision being made to the right of the 
right rectus abdominus muscle, the mesentrv and intestines pushed to one side, 
and the tumour opened, allowing a yellow fluid, containing cholesterine, to 
escape. Since the spleen tissue was extremely brittle, its extirpation was re¬ 
solved upon. The subsequent results were in every way favourable, with the 
exception of occasional attacks of faintness from anosmia, and in seventeen 
months the patient left perfectly well. 

Observations of the blood made before and after the operation showed that the 
white blood-cells were increased at the expense of the red eight days after the 
operation; that this increase continued for one month, was stationary for two 
months, and in the fourth month the proportion fell to normal. 

In spite of the most careful examination during the convalescence no increase 
of size could be detected in the lymphatic glands, or was there any disturbance 
in the marrow of the bones, but an inflammatory swelling of the thyroid gland 
occurred during the fourth month. 

Credfi believes that these facts prove that the spleen can be successfully re¬ 
moved, and that its extirpation will produce a marked temporary amcmia, as 
after severe hemorrhage, and that for a while the thyroid will assume the func¬ 
tions of the spleen until the system becomes adjusted to its new relations.— 
Deutsche Med. Wochen., June 10, 1882. 

Case of Strumous Disease of the Kidney considered in Relation to Nephrectomy. 

Dr. H. A. Goodridge reports a case of strumous disease of the kidney occur¬ 
ring in a girl of 17, in whom a drainage tube was inserted into the pelvis of the 
kidney through an incision at the outer border of the right quadratus lumborum 
muscle. A half ounce of blood pus was drawn oil', but no calculus could be de¬ 
tected. Death occurred three weeks later from exhaustion. 

In reference as to the suitability of such a case for nephrectomy Dr. Goodridge 
says that, at the time when this case occurred, this subject of nephrectomy had 
hardly come to engage the attention of the profession to the extent that it has 
done since. Certainly the question of this operation as applicable to it was never 
entertained. The object contemplated, was to provide, by artificial opening and 
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drainage (nephrotomy), a more free exit from the kidney of the pus and other 
products of disease than appeared to be quite possible by the natural passage. 
Gravitation, it was thought also, might be made to assist and facilitate the dis¬ 
charge. It must be confessed, however, that the undertaking was attended with 
but little success. Perhaps earlier operation and a larger opening into the pelvis 
of the kidney might have yielded better results. The drainage-tube doubtless 
slipped out of its place during the last two or three days of life, when the patient 
was almost too weak to allow of regular dressing, and the wound closed. It is 
noteworthy that there was no perinephric inflammation or trace of mischief ex¬ 
ternal to the kidney. But, assuming nephrectomy to be establish'd as a recog¬ 
nized surgical procedure, it becomes an interesting question whether such a case 
as he has related be not a suitable one for its performance. There was here a 
completely disorganized kidney, a source of ruin to the health and of exhaustion 
to the strength of the patient; the fellow-kidney being at the same time all but 
intact, while the other organs of the body were without material flaw. It may be 
replied that this state of things was only fully known after death. True; and, as 
already stated, the question of nephrectomy was never entertained in this par¬ 
ticular case. But, in a similar one occurring again, would it be altogether im¬ 
possible to attain to such knowledge, or at least to approximate sufficiently near 
to it, during the life of the patient ? There are two points which, taken together, 
seem to furnish some guide thereto: 1. The quantity and quality of the urine 

passed, its density (allowing for adventitious admixture), and the proportion of 
its proper solid constituents, especially of the urea. 1 If we should find that these 
solid constituents were in fair amount, regard being had to the body-weight and 
the general condition of the patient, one could not doubt their being good secret¬ 
ing structure somewhere. 2. The degree to which local signs and symptoms in¬ 
cline us to refer the disease to one rather than to both organs. It is needless to 
observe that, if there were reason to believe that both organs were at all equally 
involved, the question of nephrectomy could not properly arise; but, in propor¬ 
tion as the lesion seems to be fixed in one kidney, and this seems to be broken 
down and disabled by it, in the safce proportion it must be inferred, from the 
comparatively normal condition of the urine, that the other is structurally and 
functionally sound, and equal to the increased strain put upon it. No doubt 
clinical experience is much in favour of the view that strumous disease started in 
one kidney extends sooner or later to the other; but we "have hardly any experi¬ 
ence as yet to tell us how the event might be after a timely removal of the main 
seat, if not the original source, of disease; while the drying up and obsolescence 
of caseous deposits are familiar pathological occurrences. Mr. Couper’s case 
(No. 57 in Professor Czerny’s list) proves at least the possibility of restoration 
to health, if Mr. Lucas’s (No. 49, ibid.) does not also. To sum up, then, it would 
seem that strumous disease of the kidney should not per se and of necessity be a 
contraindication to the performance of nephrectomy, but that the question of its 
applicability to any given case should rest for its decision upon other considera¬ 
tions. — Brit. Med. Journ., July 15, 1882. 

Spontaneous Rupture of the Rectum. 

A recent number of the Revue de Chirurgie contains an interesting article 
on the above rare occurrence, by M. E. Qufsxu. The author applies the title 
to cases of rupture, in consequence simply of muscular effort, of all the coats of 

1 Unfortunately, the process for estimating the amount of the urea was not adopted 
in the case reported; but, as collateral evidence, it deserves notice that the patient 
bore well the hypodermic injection of morphia in ordinary doses. 



